TWO AND A HALF years have now elapsed since we performed our first successful prosthetic replacement for severe aortic regurgitation. During this time, 115 patients with severe aortic regurgitation and/ or calcific stenosis have had operative correction by means of artificial valves. This presentation is a review of the patients who presented themselves for operation, the surgical management, and the results. An analysis of the preoperative status of 58 patients with pure aortic regurgitation and 28 patients with calcific stenosis who had valvular replacement was made to clarify operative indication and patient-selection in the future. Patients with more than one valve involved, or in whom the preoperative findings were incomplete, were eliminated from this analysis. The status of 40 patients followed from 6 to 30 months after operation was evaluated for comparison with their preoperative condition.
Aortic Regurgitation
Thirty-six, or 66 per cent, of the patients had histories of rheumatic fever as children, with an average age of 11 vears at the time of the first attack. All of the patients had known of the existenee of cardiac murmurs from examinations made 5 to 15 years previously. During this period, they were essentially asymptomatic; but during this asymptomatic period, serial roentgenograms showed increasing degrees of cardiomegaly.
The average age at the time of operation of patients with aortic regurgitation was 30 years, with a range from 10 to 55 years. Seventy-four per cent were men; all but three
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